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will now be compensated for the loss to which they have been
subjected. The scheme, according to an announcement in
The Times of the 21st inst., makes an allowance sufficient to
enable each officer to remit to Europe one-half of his salary,
subject to a maximum limit of &pound;1000 yearly, at the privileged
rate, which is fixed for the present at Is. 6d. the rupee.
ALDERSHOT AND THE ARMY MANOEUVRES.
A large force has been assembling at Aldershot with a view
to taking part in these manoeuvres, which are to be held on
the borders of Berkshire and Wiltshire. We trust, after all
the discussion that has taken place, that an opportunity will
be given to the Army Medical Service to rehearse the part
which they would have to play in case of actual war in making
field, hospital and transport arrangements for the sick and
wounded. The health of the troops at Aldershot has of late
attracted some attention owing to the exceptionally hot
weather, the occurrence of several cases of typhoid fever
amongst men occupying huts in the North Camp and the
alleged insanitary condition of the sewage farm.
Correspondence.
" REGISTRATION OF MIDWIVES."
LOVELL DRAGE.
" Audi alteram partem."
To the Editors of THE LANCET. a
SIRS,-The Select Committee on the Registration of Mid- 
wives has sat and reported, and so far as can be judged from 
the evidence the country is about as wise as it was before it a
sat. Now, I was instrumental in obtaining a return relative
to statistics and the regulations under which midwives are
allowed to practise in other countries, and I think that a careful
perusal of this return, which is headed Stillbirths in England
and other Countries, " will repay the reader. Dr. Rentoul drew 
up the questions relating to stillbirths, and I was responsible
for the other three relating to midwives and the death-rate
from puerperal troubles. The Select Committee apparently
have not thought it worth while to ascertain the results
of recognising midwives’ practice, but I think it should be
understood that the death-rate in the countries where such
recognition obtains is higher than in those where it does not.
In Germany deaths and stillbirths are carefully registered,
and midwives practise under strict regulations ; yet the
puerperal death-rate varies from 7’2 in Baden to 5’14
in Bavaria, and in Prussian towns the death-rate from
puerperal fever alone is 2’7 per 1000 births (still and live). In
Ireland, again, where much attention is paid to the training
and certificating of midwives the rate is as high as 7’1 per
1000 of the average number of live births. In this country
the rate apparently accepted is 49, and judging from the
statistics of my own district and other sources I believe this
to be approximately correct ; yet we are asked to believe
that by registering midwives our death-rate will be con-
siderably diminished. I cannot close my letter without
reference to the want of information possessed by the
Registrar-General. Whilst Germany is able to give very
full statistics our official states that he has no information as
to the rate per 1000 of women who die in their confinements
or in the four weeks immediately following, and with reference
to the question, "Is the bulk of midwifery practice in their
hands ? " he can only refer to a most inaccurate estimate
given in a paper which was read to the Obstetrical Society in
1869-i.e., twenty-four years ago.
I am, Sirs, yours truly,
Hatfield, Aug. 20th, 1893. 
"NERVOUS SEQUEL&AElig; OF INFLUENZA."
To the Editors ot THE LANCET.
SIRS,-There are some nervous conditions following influ-
enza not specifically mentioned in Dr. Gowers’ lecture upon
the nervous sequel&aelig; of this disease. A patient has apparently
recovered from his attack when some weeks or months after-
wards, perhaps after some over-exertion or chill or even with-
out any discoverable cause, he is suddenly seized with sym-
ptoms exactly like those of a-mild apyrexial attack of influenza.
There are the same prostration and pains so that the patient
thinks he has recontracted influenza. In two or three days
or sometimes within twenty-four hours he recovers and feels
just as well as before the attack. There is little doubt in
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these cases that certain parts of the nervous system whose
nutrition has been depressed by the poison of influenza have
broken down under some extra strain or accumulated effect.
Sometimes prostration will appear with slight or no pain. Ir,
the same way and probably for the same reason, after the
acute attack has passed off, these secondary nervous symptom&
due to a disturbed action of the nerve centres upon surrounding
parts are apt to reappear-such as fainting (mentioned by DiB
Wilks), dyspnoea (due probably to pulmonary vaso-motor dis.-
turbance) and so on. Besides these groups of sequelae which
may be clearly traced to the effect of the poison, troubles arise
after influenza evidently due to the disease, but not related to
symptoms of the acute attack in the most varied parts of thebody in different patients. It is difficult to explain these
cases except by assuming that the poison is capable of pro-
foundly affecting any part of the body which is not in good
condition-that is, in a good state of nutrition. These
irregular phenomena may occur at any time after the-
beginning of the disease and when they appear after the-
acute attack has passed off would, according to Dr. Gowers,be called "sequoias." They evidently depend largely upon some
peculiar condition of the patient and might be called idio-
syncratic as opposed to specific. The interesting rheumatoid
cases given by Dr. Gowers would come under the idiosyncratic:group of sequelae ; they would seem to illustrate how infiuenza.
by its depressing powers upon weak points is able to light up.morbid ocesses which might otherwise have lain dormant.
The damaged parts will of course be liable to assume an
inflammatory condition, reparative or destructive, and so will
rise the more obvious sequel&aelig;. Important and interesting
as these last are, the less evident conditions when actual
. inflammation does not supervene are at least as worthy oi
t attention ; they are certainly much more common.
I am, Sirs, yours truly,
Aug. 22nd, 1893. K
A CASE ILLUSTRATING THE EFFECT OFGUNSHOT INJURY.
CHAS. WM. BROWNE, M.R.C.S.Eng., L.S.A., J.P.,
Formerly Resident Medical Officer, Metropolitan Free Hospital
and St. Marylebone General Dispensary, London.
Bushmanskop, District Wepener, Orange Free State,
South Africa, July 26th, 1893.
To the Editors of THE LANCET.
SIRS,-Notes of the following gunshot wound which was
seen by me may be of some interest. On July 25th I was
called (not in my medical capacity, but as the nearest,
Justice of the Peace) to inspect the body of a young
Dutch farmer, who was supposed to have shot himself-
in other words, to act as coroner. On arriving at the
house, which was about three miles from my residence,
after asking a few questions from those who had seen the
deceased shortly before his death, I proceeded to the room
in which the body, still undisturbed, was lying. On enter-
ing the room I found a bed on the right-hand side, with
its head near the door, lying under and across the window.
Near the end of the bed were portions of brain tissue, and
behind and above this there was a hole in the window curtain
and pane of glass. Lying at the foot of the bed was the right
hemisphere of the brain, looking as if it had been cleanly
’ divided from the other half by a knife; the cerebellum was
’ blackened with gunpowder. About half a foot to the left of this.
was the body, lying on its face, with a gun right under it and
a small walking-stick slightly to the right side ; the legs ancl
arms were extended. Just a few inches to the right of the body
and near the shoulder was the left hemisphere of the brain, also
appearing as if it had been divided by a knife. On raising the
body a huge gap was seen in the forehead above the root of
the nose and extending back to the occipital bone, just above
the protuberance of which was a jagged opening, through
which the bullet had evidently passed. Pieces of bone and
brain were scattered about the room. It was proved that just
before the report of the gun was heard he was walking from
room to room with the gun (Martini-Henry) in his hand. He
had evidently sat on the bed, with his back to the window,
had placed the muzzle to his forehead, and had pulled the
trigger with the walking-stick which was found near him. He
must have at once rolled over between the foot of the bed and
the chest-of-drawers on to his face, the halves of the brain
falling out as he did so. There was no blackening of the
forehead or of the root of the nose; the muzzle was probably
placed too tightly to the forehead. The right eye was blown
out, but not the left.-I am, Sirs, yours faithfully,
